OMB APPROVAL
FORM D UNITED STATES

SECTION 4(6), AND/OR

OMB Number:.......cccceeveenns 3235-0076
ﬁ\ SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005

; S Washington, D.C. 20549 ﬁstimatedaverage burden
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g~ FORM D

ga 7 NOTICE OF SALE OF SECURITIES SEC USE ONLY

/é,;, ,7&\‘@‘5 PURSUANT TO REGULATION D, Prefix Serial
N

Y. \ / UNIFORM LIMITED OFFERING EXEMPTION I I
4 Py DATE RECEIVED
S o 1O
\\Wﬂé‘g > / v - _ riwi
Name of Offeﬁ#g“‘%g;b (El/cr}eck if this is an amendment and name has changed, and indicate change.) I / / ; 3 3 %‘
j
Sale of Common Sto:;\"" .
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 K Rule 506 (] Section 4(6) J ULOE
Type of Filing: [J New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

o o ssve (L] check T i 1 smoncimen and s s arangad, e arange) m

SmartArrays, Inc. 03018187

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
6828 Eldridge Drive, San Jose, CA 95120 408-757-1004

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business: Computer technology company ) PBOCES%FF
LY Yy

Type of Business Organization -
& corporation [ timited partnership, already formed [ other (please speci y): MAR 2 7 2&,3
[ business trust {1 limited partnership, to be formed THQI ﬂso,
Month Year FINANCIA:
Actual or Estimated Date of Incorporation or Organization: | 0 6 | l 9 9 | X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rebport the name of the issu'er and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntles in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount ’hall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of thig nojf : and must
be completed. |

ATTENTION 1 / J
Failure to file notice in the appropriate states will not result in a loss of the federal efption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an availabl tate exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter X Beneficial Owner X Executive Officer i Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Brown, James

Business or Residence Address (Number and Street, City, State, Zip Code): 6828 Eldridge Drive, San Jose, CA 95120

Check Box(es) that Apply:  [X} Promoter & Beneficial Owner X Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wheeler, James

Business or Residence Address (Number and Street, City, State, Zip Code): 16301 Black Rock Road, Germantown, MD 20874

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer {0 Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner {7 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [0 Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccc.......... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........ccoovinnecinnn $30,000.00
Yes No
3. Does the offering permit joint ownership of @ SINgIe UNIt? ......ccovviiierereiieee et X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Alf States” or check Individual STAES).............iv ittt e e e ee e e [J All States

Omg Ork Owrz OrR OcA Ao Oen Owme Opc) OFL Owea OrHl Opo)
Ow O Oua Oks) Oyl Owa Ome Omop OmMAl O N O ms) O MO]
gwmm Omer O ONA OMNg OV OWNy] QNG OMWND) OoH oK O©R) O (PA]
gwry 0Orscl adisoy OrN Omx Own Ot OvA OwA Owve Owiy Owy] (JIPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS)... ... co.civvtiiiiei ittt et ettt e e e e cr e O All States

Owrg OrK Oz Orry Owca 0o Oen Owe dee Ory OeA OmHp 0o

Ow 0Oy Oua Oks OKvl Owa Owme Omop OmMA] Om Ong O Ms] O MO
Owm™m Ome] Omvy ONH OMNg OV ONY] OINC) Ny OoH TJoK] OOR] OPA]
Ory Odtscy Olo) OoN Omx Own Odvn OvA OwA Owvl Owg Owyl O PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......oovviriii i e e [ Al States

Owry Ork Owmz) OrR OcA Orco Oen Ope Opoe OrFy OA Ol 0o
Omw Oy Ora Oks Oxvi Ora Owme Omo) OmAl O™y Oy Ovs) [[MO)
Omn OMNel OmNvI ONH OMNg ONvM ONYD ONC) OWol OH OOk OoR) O PAl
OrR] Osc Ol ON Ok Own Owrmn Owva OwA Owv) Owil Owyl O(PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security : ‘ Offering Price Sold
DIBDE ...ttt ettt et e be bt e e et et abea s et ebeRs et et eRe At s s b ae e s e R an e eanan et ebeaaas s s resens $ $
Equity Sale of COMMON STOCK.....c.iviriireereerieiiseeererstsseseastesebebes s st s esesesstessasssssssasssebesesssns $ 30,000.00 $ 30,000.00
X Common ] Preferred
Convertible Securities (INCIUGING WAITENIS)....vcu.oivvi et reescrnnaesresera e eersesser e sernneananas $ $
ParNErship INEEIESIS .........ciiiieei ettt ettt eee et et s e s et e s st n s s ssssssssas s b eseseeans $ $
Other (Specify) ____ ——— $ $
TOMI 1ottt te et en e e eee s reeens $ $
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0”.if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors Of Purchases
ACCTEAIEA INVESIONS .....o.vvviisisris et seceses sttt be bt nns e s bt ba et s s sse et snaas 1 $ 30,000.00
NON-GCCTEAIET INVESIOS .. ...vivviviceeeiecteieteieer e et b ete st sraseeresnebe st e vaessebesssasbaasenesbesssasensensannans 0 $ 0
Total (for filings under Rule 504 ONIY) ...ocovriiiiiii et N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—-Question 1.
Types of Dollar Amount
Type of Offering Security Soid
RUIE 505 ...ttt et rte st s rere s et a e s s ras e e e na s e sabeeateeshe e ra e nreeRe e e nre e st enese e e nesebeanean N/A $ N/A
REGUIALION A oottt st ee s rnene e raa e e b s eesbsesan e aesrnsenararn et shsesbannenes N/A $ N/A
Rule 504 N/A $ N/A
008 ettt e e e e e e e E e b e Rt R e sreaResEa R e e thaabenes N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AGENES FBES ..cvuveviieiiertiricereseirireeri s resss e b ettt saesebebse st aabbeasbsas o st et ebaaebe st e b see b e et asesensenensenens O $
Printing and ENGFAVING COSES .....ueve.iiieerrerrersiiesrirestesessesessssesssssssssassssssssssssssssssssrssasenssssesasnssssssesasasasnsss O $
LEGAI FEES ....oecvivireriieeie ettt eteaeses e s rese bbb e r b s et b sk ek h bt st bR s AR R st et st ene O $
ACCOUNLING FEES .uveviiiiiveveiiereresesieeseeestseeestsaas e etasesesesesasssobesasstssetesasnsnsass sesasaseresesonsassessunsesernsassssresoses O $
ENGINEEING FEES ..o viverriiiiieirecereteine sttt et s st st r e n bt se st sb e b et s ebebab e e b seas et abebebeneteennens O $
Sales Commissions (specify finders’ fees SEPArately) .......oocevrrcrrnnesrneenmreeee s e e e a $
Other Expenses (identify) e ——— O $
TOtAL 1. e eeeeetee ettt et e e b e bttt b e s b r e ek eR ek A bR Rt eae e b aRe s e R e ne bR s ne s eneenc et ennen O $ 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the $ 30,000.00
“adjusted gross proceeds t0 the ISSUBT. . ... et e cs s e bae e e s srr e e e e s eens

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES AN TEES....cuivivieiiereieerceeee ettt enana O $ O $
PUIChase Of 1Ea1 ESEAE......c...c.veveeeeeceriei ittt ettt ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .............cccoceveeiresverevnnns O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNT 10 8 MEIGEI) ..vveviveecveeieseeceeretereseeese bbb s aenss s et b s s s basasssantens O $ 0 $
Repayment of INAEDIEANESS .......c.oveveuerer ettt e res s s s srarens 0 $ O $
WOIKING CAPIAL......vevivveriieeeeeteeeieeercerieatataassesneesbssssesssansassenresesenteseamesesessseeeas O $ X $ 30,000.00
Other (specify): O $ O $
1 $ O $
COIUMN TOAIS ...ttt et esee s et sraens s ens st eees et e stson O $ O $
Total Payments Listed (column totals added) ...........coc.evrieevrrerineeerneseeresiernenns X $ 30,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
SmartArrays, Inc. - T March 25,2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Elisa Lowy Asistant Secretary
ATTENTION v

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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